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Guiding role of ultrasound cardiac output monitor in early shock resuscitation
GUO Chun-wen, YAN Hong, HUANG A-gin. ICU, 180 Hospital of PLA, Quanzhou, Fujian 362000, China

[Abstract] Objective To explore ultrasonic cardiac output monitor ( USCOM) indicators to guide fluid resuscitation in pa-
tients with shock. Methods ICU patients with shock of 47 cases were divided into two groups. Hematoerit of two groups are more than
30% . Routine group (n=25) give a positive volume resuscitation, so central venous pressure (CVP) up to 8 —12 mmHg, mean arte-
rial pressure 265 mmHg, which can not maintain use norepinephrine [ <0.1 pg/ (kg * min) ], if necessary dobutamine maintain [ <
20 pg/ (kg - min) ]. In USCOM group (n =25), according to the change stroke volume which measured passive leg test get on fluid
resuscitation and according to circulation peripheral resistance index (SVRI)} monitoring results to adjust the application of nore pineph-
rine in 2000 —3100 dyne - sec * em™® + m*, according to the heart index (CI), cardiac output (CO) dobutamine regulate heart fune-
tion, maintain mean arterial pressure =65 mmHg. The central venous oxygen saturation and lactate levels were observed in patients after
12 hours, duration of mechanical ventilation, ICU stay, 28 d mortality. Results USCOM group central venous pressure ( GVP), main-
tain mean arterial pressure ( MAP), central venous oxygen saturation (Scv0, ) levels were significantly higher than the routine group after
resuscitation 12 hours, while lactic acid was lower than the routine group, the difference was statistically significant (P <0.05). 28 d
mortality difference was not statistically significant (7 >0.05). Routine group patients with cardiovascular activity duration of drug use
was {165.4 £64.7) hours, was significantly higher than that of USCOM group (113.3 +56.4) hours. USCOM group mechanical ven-
tilation time was (11.3 +7.6) hours, ICU time was (15.6 £6.3) hours, which was obviously reduced comparing with conventional
group. Conclusion USCOM indicators to guide fluid resuscitation in patients with shock and cardiovascular drug use can reach the
target tissue perfusion of early fluid resuscitation, while avoiding blind rehydration, as soon as off ventilator, shorten ICU stay.
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